CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST ™I
OFFICE USE ONLY
OFFICEHOLDER [Mr Donnie A
NIANME L e o ivnnn = sommons 2 5 rommiein » simmns » sutimmm s = mioie 68 8 S606008 & §O@05 5 3§ S0l d £ 570 § GRReFE Seawny Dats Recaived
NICKNAME LAST SUFFIX .
Mahan A 010U
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ,
'C\DAZFL'&EC?OLDER 1648 Pinot Noir St i P
ADDRESS Leander TX 78641
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 275-2162
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASUR H
NAME M Donnie ... A
NICKNAME LAST SUFFIX
Date Imaged
Mahan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
ZSEQE%EER 1648 Pinot Noir St.
Leander TX 78641
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 275-2162
9 REPORT TYPE r—_ J— [{i_ 30th day before election }_W Runoff ’r— 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 i— 8th day before election ( Exceeded E/lodtiﬁed Final Report (Attach C/OH - FR)
eporting Limil !
10 PERIOD Month Day Year Month Day Year
COVERED
1 715 721 THROUGH 3 / 22 e 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 / 1 // 21 B General Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Leander City Council, Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Donnie Mahan

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

«

0.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 5,460.00

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

g 0.00

TOTAL POLITICAL EXPENDITURES

s 2,724.08

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s 3,111.53

TOTALS 3
4.

CONTRIBUTION 5
BALANCE :
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

200.00

&

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. G

S~ AL~

\
Signature of Candidate or Officeholder

Please complete either option below:

\\\« _Y P(,

(1) Affidavit

Wiy,
‘4&5.?.’1’0
s-o\"

.
]
=C
:1\
E5

\\\\HHII,,
7,

et
W
o z

)

DARA CRABTREE
tary Public, State of Texas

mm. Expires 09-23-2023
Notary 1D 10273820

NOTARY STAMP/SEAL

6 Ciedotees

Sworn to and subscribed before me bym { \n (: ’\’(( ‘)hﬂ C} C({'V l/kDL this the l day of ‘A@ng ;

, to certify which, witness my hand and seal of office.

/7( ma Crypilhie

\ \ﬂb@xl //J M Wi

Slgnature of officer admlnlstermg oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

T|t e of offlcer aJmlnlstenng oath

Executed in

(street) (state)

(city)

County, State of , on the day of

(zip code)

(country)
{0]

(month)

(year) -

Signature of Candidate/Officeholder (Declarant)

)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Donnie Mahan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,460.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 200.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,724.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

01/22/2021

5 Full name of contributor out-of-state PAC (ID#: )
Jason Shaw
6 Contributor address; City; State; Zip Code

225 Mandana St. Leander TX 78641

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/22/2002

Full name of contributor out-of-state PAC (ID#: )
Rich and Katherine Parker
Contributor address; City; State; Zip Code

3600 Posse Trail Leander TX 78641

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/25/2021

Full name of contributor out-of-state PAC (ID#: )
Dr. Frank Stiles
Contributor address; City; State; Zip Code

4180 Hwy 183, Leander TX 78641

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/26/2021

Full name of contributor out-of-state PAC (ID#: )
Anna Lisa Martinez
Contributor address; City; State; Zip Code

909 Cindy Lane Leander TX 78641

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages: Schetuls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Donnie Mahan

4 Date 5 Full name of contributor out-of-state PAC (ID#:

Bethany Willenbrock

02/26/2021 ........... e A ' .~-' ................. e , .............. 25 OO
6 Contributor address; City; State;  Zip Code

2129 Hillsboror Rd. Campbellsburg KY 40011

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

Andy Pitts
03/01/2027 |-+eceeeeeremminneeeeeaeee e SR R, 2 , OOO . OO

Contributor address;

3705 Lajitas Leander TX 78641

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

Mike Jones
OISIOAIIIITT [ = csno = sy 5 sy & s 3 s s s & s 3 i’ s € K e . 1 O O O O
Contributor address; City; State; Zip Code .

1580 Ala Hahanui St. Honolulu, HI 96818

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#: )

Phil Garrison
03/04/2021 |10 L virome Gy T Saie: T cose 100 OO

510 Reservior Drive, Boonton NJ 07005

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

03/04/2021

5 Full name of contributor out-of-state PAC (ID#: )

Jason Miller

6 Contributor address; City; State; Zip Code

6523 50th Dr. NE, Marysville WA 98270

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/04/2021

Full name of contributor out-of-state PAC (ID#: )
Dana Williams
Contributor address; City; State; Zip Code

12406 Waterton Parke Cir, Austin TX 78726

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

03/04/2021

Full name of contributor out-of-state PAC (ID#: )

Jason Davis

Contributor address; City; State; Zip Code

1407 Limeston Ln, Cedar Park TX 78613

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/05/2021

Full name of contributor out-of-state PAC (ID#: )
Chris Brewster
Contributor address; City; State; Zip Code

3827 Aqua Lane, Round Rock TX 78681

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2021

5 Full name of contributor out-of-state PAC (ID#: )

Jim and Flora Walton

6 Contributor address; City; State; Zip Code

302 S. Buffalo Ave, Cedar Park TX 78613

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/07/2021

Full name of contributor out-of-state PAC (ID#: )
John Urciuoli
Contributor address; City; State;  Zip Code

11223 Jadestone Blvd., San Antonio TX 78249

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/09/2021

Full name of contributor out-of-state PAC (ID#: )
Bill Pohl
Contributor address; City; State; Zip Code

10800 Pecan Park Blvd. Ste 125, Austin TX 78750

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/10/2021

Full name of contributor out-of-state PAC (ID#: )

Omar Perreira

Contributor address; City; State; Zip Code

1018 Lone Buck Pass, Cedar Park 78613

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

; : ; ¢ 1 Total hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Donnie Mahan
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Brad and Crystle Cloud

03/10/2021 ........... e s e . .............. 1 OO OO
6 Contributor address; City; State;  Zip Code

1513 Uhland Dr. Leander TX 78641

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Craig and Jennifer Pizer

DIETIEHORY |2 rnure s e s sosen ¢ wososere 1 pessve's 3500 B it § s e i o it s 4 e 50 OO
Contributor address; City; State;  Zip Code -

1414 Roaring Fork Leander TX 78641

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Katherine Friese
OSTAAII0DT i s csmen s smosr s nions s goscwss § tsiesivs § 9 § 24 § s EARREE S & 4508 3 ¥ KSE 4 Fuvmss ¢ o 6 O O O
Contributor address; City; State; Zip Code -

233 Vouvray St. Leander TX 78641

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jeff Jenkins

03/1 3/2021 ..... Contnbmor address ............... Clty, ............. State ot le COde ...... 1 O O O O

14259 FM 2769 Leander TX 78641

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

i i tal hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Donnie Mahan
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Donald and Cecilia Hanson

03/15/2021 Gconmbumr addreSSCIty ............ S tateZIpCOde ....... 1 , OOO . OO

4 Tower Hill Road East, Tuxedo Park NY 10987

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address §§ ¥ s § Clty § 5 yeE § 0 State - leCode wets v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit:  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02/18/2021

6 Is lender
a financial
Institution?

| vy |m N

7 Name of lender [] out-of-state PAC (ID#: )
Donnie Mahan
8 Lender address; City State; Zip Code

1648 Pinot Noir St
Leander TX 78641

9 LoanAmount ($)

200.00

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

® none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

s not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [[] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution? :
e e Maturity date
v | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . . -
a " Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

2 FILER NAME
Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

02/18/2021

5 Payee name

VistaPrint.com

6 Amount ($)

62.98

7 Payee address;

95 Hayden Ave.
Lexington, MA 02421

City; State; Zip Code

867.30

7301 Bark Ranch Rd.
Lago Vista, TX 78645

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Business Cards
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/03/2021 Vistago Print LLC

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Printing Expense

Description

Yard signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Consulting and Printing Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/03/2021 Deep Dive Graphics

Amount ($) Payee address; City; State; Zip Code
5 2 2 5 O PO Box 93

. 801 S. Hwy 183 Leander TX 78641
Category (See Categories listed at the top of this schedule) Description

Graphic Designs and Door Hangers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3

2 FILER NAME
Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2021

5 Payee name

Vistago Print LLC

6 Amount ($)

859.51

7 Payee address;

7301 Bark Ranch Rd.
Lago Vista, TX 78645

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Other

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Big Signs
EXPEI?I;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2021 Lowes
Amount ($) Payee address; City; State; Zip Code
188 18 1495 S. Hwy 183
: Leander, TX 78641
Category (See Categories listed at the top of this schedule) Description

Sign Building Materials

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Event Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/21/2021 Hector Marcano

Amount ($) Payee address; City; State; Zip Code
2 O O O 0 435 Blackman Trail

. Hutto, TX 78634
Category (See Categories listed at the top of this schedule) Description

Campaign Event - Funnel Cakes and
Fried Oreos

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

2 FILER NAME
Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

03/10/2021

5 Payee name

PayPal, Inc

6 Amount ($)

23.61

7 Payee address;

2211 North First Street
San Jose, CA 95131

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Online donation fees
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Donnie Mahan

3 Filer ID (Ethics Commission Filers)

4 Date

01/15/2021

5 Payee name

City Of Leander

6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 105 N. Brushy Street
Reimbursement from
v political contributions Leander TX 78641
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE irs
s Fee Filing Fee
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




